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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

CESAR SANCHEZ
3319 US HWY 19
LOT A-12

HOLIDAY, FL 34691

SUBJECT: SANCHEZROOFING LLC
Ref. Number: L13000149346

We have received your document and check(s) totaling $545.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Hl Supervisor Letter Number: 421A00021286

www.sunbiz.org

NDivician nf Cornnratinne - PO ROY 62327 “Tallahaczeee Floarida 29214



FLORIDA DEPARTMENT OF STATE )
Division of Corporations .‘; L. e

June 14, 2021

CESAR SANCHEZ
321 PALM DR
PANAMA CITY BEACH, FL 32413

SUBJECT: SANCHEZROOFING LLC
Ref. Number: L13000149346

We have received your document for SANCHEZROOFING LLC and your
check(s) totaling $289.73. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $251.52.

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2019 through 2021;
and $5.00 for each certificate of status requested (optional). Therefore, the total
amount due at this time is $541.25.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 421A00013114

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Samches voo Ling LLC
Name of Linfited L¥ability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cw Qv Jauc&c 4

Wame of Person

Samcles ono[,{ﬂg Lic¢

I-'irml'Compan_{'

321 fafw D Nowowe €ty Beadd - 32913

Address

City/State and Zip Code

Eenar Jonrthez L7678 arnaij. { 01

E-matl address: (to be used for futurd@nnual report notitication)

For further inforimation concerning this matter. please call:

Cenov donclu, w( IS0 y__ 305 FoI ¥
Nume of Person ” Area Code [Yavuime Telephone Number
Enclosed is a check for the following amount:
(2 $23.00 Filing Fee 1 830.00 Filing Fee & 'S55.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES:OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SANCHEZROQOFING LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihty Company)

2312013 :
1072372013 and assigned

The Articles of Organization for this Limited Liability Company were [iled on

- . 3 A0 3464
Florida document number 113000149346

This amendment is subnutted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

PARLANT ROOFING LLC

The new name musi be distinguishable and comain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation "L.EL.C.”

Enter new principal offices address, if applicable:

o ~o
(Principal office address MUST BE A STREET ADDRESS) Ew =5
— -
P Sl s
e
Wz —
el o~ T
Enter new mailing address, if applicable: PN m .
- X
(Muailing address MAY BE A POST QFFICE BOX) Ce 1
2 g
;i " N

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered OfTice Address:

Enter Florida street aifdvess

. Florida
Cinv Zip Code

New Revistered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited lability
companyv has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CdAdd

ORetnove

CJChange

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

Oadd

ORemove

O Change

C1Add

CJRemove

OChange

T Aadd

CRemove

CDChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective dawe is listed. the date must be specitic and cannot be prior to date of filing or more than 964 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date ingeried in this block does not mect the applivable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record is filed,

Dated ’7// (? (Z‘O‘ ;Z/

/"""——M_

— Signaturtéf}xhcmhcr or authorized representative of a member

Ce Sor SaMcheRn

Tvped or printed name of signee




